A GIRL, aged 22, a brunette, came up to the Lock Hospital in the middle of October, 1909, complaining of a discharge. The patient had gonorrhcea and hard chancre, a sore throat, and a very faint macular rash. The rash soon disappeared, never became papular, and as it disappeared depigmented areas were left behind. There was no doubt about it, since a gradual transition between a macule and a depigmented spot was easily discernible. No other signs of syphilis developed, but the patient remained under treatment, with the hope that the leucoderma would disappear. The leucoderma was generalized, but most marked where the skin was normally deeply pigmented-viz., neck, back, and anterior folds of both axillae. The depigmented areas were circular, about the size of a sixpenny-piece, and discrete, none having coalesced to form a rosette, which was not uncommon in syphilis.
The case was an interesting one, in that it was all over the body, appeared about two months after infection, and clearly developed from a macular eruption.
The exhibitor mentioned that cases were not uncommon in which a spot of hyperpigmentation was to be found in the centre of a depigmented area, and that this hyperpigmentation had developed and had resulted from a papule, which had appeared in the centre of a macule. The condition was probably more common in women than men, owing to the skin being more delicate and not so red in the former, therefore the contrast was more noticeable. Treatment did not alter the condition; the lesion was a chronic one, and tended to disappear in course of time, which was often a matter of years.
